port in 1964 detailing the possible dangers of tobacco smoking heightened public interest in the health effects of smoking (U.S. Dept. of HEW, 1979) . As more evidence supported very real human hazards and numerous health impairments associated with tobacco smoking, researchers began to study smoking behavior to try and understand why some people commence smoking and others do not.
Research also addressed the rationale and factors associated with the smoking population that is successful at permanent tobacco smoking cessation. Voluminous literature is available regarding smoking related issues, ranging from the human health effects of the inhalation of tobacco smoke to smoking intervention methods and the psychological and personality correlates of the smoker.
This research evaluated the attributions of men and women for their success or failure to succeed in a positive behavioral change, specifically the factors to which they attributed their success or failure to stop smoking. An evaluation of attributions for success in smoking cessation and the failure of smoking cessation as related to the locus, stability, and globality of the attributions was Smokers tend to be more externally controlled, believing that such factors as luck and fate influence their behavior.
completed. The influence of gender differences in attributions and the success or failure in smoking cessation was also evaluated. A publication by the National Institute on Drug Abuse (NIDA) (1977) indicates that smoking behavior is intermingled with a very complicated array of social and psychological processes that suggests that certain sociocultural factors directly influence smoking behavior. Higenbottam (1984) asserts that the psychological profile of smokers differs from that of nonsmokers, with smokers tending to crave excitement, take risks, and exhibit more traits of extroversion, particularly among males.
Another behavior difference among smokers and nonsmokers is associated with the locus of control.
Smokers tend to be more externally controlled, believing that such factors as luck, fate, and other events generally outside themselves and the control of their lives, influence their behavior (Higenbottam, 1984) .
Social and cultural factors that distinguish former smokers from smokers indicate that behavioral factors may be related to the ability to successfully stop smoking. Higenbottam (1984) reported that individuals with type A personalities who are ambitious, competitive, time conscious, and hard driving are less likely to quit smoking than type B individuals, who display opposite personality characteristics.
Evidence suggests that heavier cigarette smokers are significantly inferior at smoking cessation to individuals who smoke less (Caplan, 1975) . Additionally, most successful former smokers previously tried unsuccessfully to stop smoking at least once before finally succeeding (Pederson, 1976) .
Successful former smokers also are more likely to be males and to have friends who have stopped smoking (Eisinger, 1971) . Pederson (1976) found that most successful former smokers substituted food and physical activity for smoking and that a majority of the former smokers stopped smoking for health moti-For a FREE catalog call 1-800-533-9355
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Self-efficacy is a theoretical construct postulated by Bandura (1977) as a cognitive mechanism underlying behavior change. Simply stated, self-efficacy refers to an individual's belief that he/she can successfully accomplish behavior change (Bandura, 1977) .
Di Clemente (1981) suggested vated reasons. Horn (1970) Smokers can be identified as using tobacco in one or more of the following situations: to increase positive feelings, to decrease negative feelings, as a result of habitual use, and for satisfaction of addiction. • Social factors facilitate or inhibit either the continuation of smoking or the successful permanent cessation of smoking. Social forces, interpersonal influences, and environmental factors are major components in the facilitation of smoking cessation or continuation. Most research indicates that It IS much easier to produce a temporary reduction or elimination of smoking than to maintain the behavior change over time (Blittner, 1978) . The concept of self-efficacy has provided sufficient insight to understand why selected individuals successfully maintain a behavior change and others do not.
Please visit us at the A.O.H.C. Booth #813. FOR MORE INFORMATION, CIRCLE Ii
pectations were highly related to the ability to maintain nonsmoking behavior.
Bredehoft (1983) studied the causal attributions and self-efficacy expectations among individuals who had attempted to stop smoking. Results of the research indicated that when attribution and self-efficacy expectations were evaluated collectively without addressing other variables, they were not sufficient indicators to accurately predict relapse. However, when attribution and selfefficacy expectations were combined with demographic variables, they increased the understanding of the cessation process and improved the predictive power of success in smoking cessation. Relapsers were more likely to attribute initial success to external causes (luck and task difficulty) than abstainers. Relapsers also appeared overly confident of their initial success and reported fewer previous attempts to stop smoking than the abstainers.
Research by Blittner (1978) indicated that a cognitive support system exists that reinforces the concept of inner control, and that the support system is more effective in red uci ng smoking behavior than processes based on concrete training of self-control methods exclusively. As a result of the research findings, it was recommended that individuals desiring to stop smoking should attribute the responsibility for changing their behavior to their own resources.
Attribution theorists have suggested that it is not necessarily success or failure but rather the causal attributions derived from either that influence future expectations of success. Individuals who attribute success to a stable factor, such as ability, should expect continued success. However, if they attribute success to an unstable factor, such as effort or luck, they should be unsure of future success.
The attribution of failure to stable factors should result in expectations of continued failure, whereas the attribution of failure to unstable fac-Research indicates that it is easier to produce a temporary reduction or elimination of smoking. However, it is much more difficult to maintain the behavior change over time.
tors should not necessarily result in expectations of continued failure. Individuals who attribute their success to unstable factors and their failure to stable factors should exhibit less expectations for success than persons with the opposite attributional pattern, regardless of similar performance histories (Eccles, 1983) .
According to Weiner's attributional theory of motivation, an individual's motivation is a result of previous success and their attributions for success or failure to succeed (Antaki, 1982) . Heider explained an action by attributing the cause either to factors related to the individual or to factors external to the person. Weiner used Heider's internalexternal cause distinction and included stability and control dimensions (Antaki, 1982) . According to attribution theorists, the location of attributions are generally classified as internal (personal factors such as ability or effort) or external (environmental factors such as luck or task difficulty) (Antaki, 1982) .
Abramson (1978) included two additional dimensions to the basic Heider location concept of attributions. He included Weiner's stability dimension, which refers to the ability of the causal attribution to remain constant. Abramson (1978) added a dimension defined as globality, which describes the range of events covered bv the attribution.
Eviden~e suggests that attributional patterns differ according to gender, with women being more external and employing more luck attributions than men. In general, men acknowledge and classify their abil-, ity to achieve higher than women. Different reactions have also been determined in causal attributions of success and failure in girls and boys. Girls tend to place less emphasis on effort as a cause of failure and are more likely to attribute failure to ' their lack of ability (an internal and stable factor) ( Bar-Tal, 1982) . It seems likely that success in smoking cessation is related to causal attributions. The possibility of gender differences in both success in smoking cessation and attributions for success or failure is an interesting possibility to be explored.
METHODS AND PROCEDURES
This research was conducted in the corporate offices of an employer in the upper Midwest. All corporate employees received a letter briefly describing the research project and a questionnaire for their completion. Subjects were advised that their participation in the research was voluntary and that their responses to the questionnaire would remain anonymous. The questionnaire was distributed to all corporate employees to simplify the identification of former and current smokers and collect required information.
The survey was distributed to 113 employees and completed and returned by 77 employees (41 men and 36 women). Of those returning the questionnaire, 46 (20 men and 26 women) were never smokers and thus were eliminated from the study. The distribution of the 31 remaining subjects consisted of 16 former smokers (13 men and 3 women) and 15 smokers (8 men and 7 women). Four groups were identified for study and comparison: former smoking men (FSM), former smoking women (FSF), smoking men (SM), and smoking women (SF).
Former smokers completed questions regarding their previous smoking history, including: how much the subjects smoked, how many times greatest stability, and the most globality of the attribution for each of the three questions. A median split was used to discriminate between extremes on the scale with arithmetic mean responses of less than 4.00 classified as external, unstable, and specific. Arithmetic mean responses greater than or equal to 4.00 were classified as internal, stable, and they tried to quit smoking, and when they last smoked. They were also requested to specify the primary reason to which they attributed their success in smoking cessation. To obtain information concerning the locus, stability, and globality of the attribution, subjects were requested to respond to three questions using a Likert-type scale (l to 7). A response of 1 on the 1 to 7 Likert-rype scale indicated a maximal external locus, greatest instability, and the most specificity of the attribution for each of the three questions. The most internal locus, greatest stability, and maximum globality of the attribution was represented by a response of 7 on the scale for each of the three questions. A median split was used to discriminate between extremes on the scale with arithmetic mean responses of less than 4.00 classified as external, unstable, and specific, and arithmetic mean responses greater than or equal to 4.00 classified as internal, stable, and global for the locus, stability, and globality question, respectively. It is important to note that this method of classifying mean responses tends to discriminate better for extreme scores than for scores that cluster near the median score (Anspaugh, 1983) .
The subjects who currently smoked completed a questionnaire that asked if they thought they would ever quit smoking in the future. The smoking subjects were also asked how much they smoked and how many times, if any, they had ever tried to stop smoking previously. The smoking subjects were then asked to what major factor they attributed their failure to successfully stop smoking. To determine locus, stability, and globality of the attribution, the Likert-type scale (l to 7) was also used for three questions.
The most external locus, least stability, and maximum specificity of the attribution was represented by a response of 1 on the scale for each of the three questions. A response of 7 indicated a maximal internal locus, bilitv, and globalitv of the attribution, respectively, were evaluated by using the mean score on the 1 to 7 Likert-type scale. Low scores (approaching 1) indicated a greater degree of external locus, instability, and increased specificity of the attribution, whereas higher scores (approaching 7) were reflective of a more pronounced internal locus, greater stability, and increased globality of the attribution. Specifically, analysis of variance (ANOVA) determined the statistical significance of the differences between the responses for the three individual attributional questions for the four groups.
RESULTS
The arithmetic means of each of the four groups-former smoking men (FSl\l), former smoking women (FSF), smoking men (SM), and smoking women (SF)-were determined and statistically evaluated.
The mean values of each of the four groups (FSM, FSF, SM, SF) for each of the three attribution question responses (locus, stability, and globality) as indicated on the 1 to 7 Likert-type scale were determined and are displayed in Table 1 .
The mean values of the location of the attribution for each group indicate that all four groups reported an internal locus. FSM reported a mean value that was more proximal to the median of the scale, thus offering less discrimination.
For the stability of the attribution, the FSM group was the only group reporting an unstable attribution. However, the mean value of the FSM group approached the median of the scale and was thus less discriminating than an extreme mean value. Smoking men, former smoking women, and smoking women reported mean values that would be considered stable. The SM group reported the most extreme mean value, followed by the FSF and SF groups with less extreme but stable mean values, respectively.
Smoking men and smoking women reported mean values less than 4.00 for the globality of the attribution. Although the mean values are considered specific to the situation, the mean values approach the median (less than one standard deviation from the median) and are therefore a less discriminating indicator than the extreme mean values determined for the FSM and FSF. Both former smoking groups reported global attributions for success.
Analysis of variance was performed to test for the differences of the mean values for the combination of the four groups with each of the three attribution questions (locus, stability, and globaliry) and the sex and status (smoker or nonsmoker) variables. The results of these analyses show no significant difference (p >.05) in any of the mean values of the attribution questions (Table 2) .
DISCUSSION
Previous research was notavailable to evaluate the differences of attribution for success or failure in smoking cessation among men and women. The purpose of this investigation was to evaluate the differences of responses to three attributional questions by men and women to determine success or failure to succeed in smoking cessation. Additionally, attributional differences for success and failure to succeed in smoking cessation were examined.
The mean response of each of the four groups to the three attribution questions as indicated on the 1 to 7 Likert-type scale was also determined, with the mean values of less than 4.00 indicating an external locus, instability, and a lack of global application, and mean responses greater than or equal to 4.00 indicating an internal locus, stability, and a global application.
Based on the results obtained during the study, the following conclusions have been drawn: • As expected, all four groups reported an arithmetic mean external attribution for success or failure to success. Therefore, it is recommended that individ-uals desiring to stop smoking should attribute their successful smoking cessation to internal factors. • Both male and female smokers attributed their failure to stop smoking to internal and stable causes. The internal and stable attribution can be explained by the Eccles (1983) research. which indicated that individuals who attribute their failure to stable factors exhibit reduced expectations and therefore continue to be unsuccessful. Based on this finding, it is recommended that individuals attempting to stop smoking would increase their chances of success if they attributed their failure to unstable and external factors. • Former smoking men reported an unstable attribution for success, whereas former smoking women reported a stable attribution for success. However, the FSM unstable success attribution mean was near the median (within one standard deviation) and thus less discriminating. Despite the unexpected and unstable attribution of the FS1\I group, it would still appear that the internal and stable attribution pattern would be preferable for achieving success. • Both FSM and FSF groups reported global attributions as opposed to the more specific attributions of the S1\1 and SF groups. Perhaps the successful former smokers possess an individual characteristic that enables them to make positive lifestyle changes more easily, whereas the lack of that global ability would reduce the chances of future success in smoking cessation or other lifestyle changes. Further research is needed to assess the possible globaliry relationship with success or failure to achieve behavior changes in general and specifically for smoking cessation.
3
Evidence suggests that attributional patterns differ • according to gender, with women being more external and employing more luck attributions than men.
4 When attribution and self-efficacy expectations were com-• bined with demographic variables, increased understanding of the cessation process increased and predictive power of success in smoking cessation improved. Social and cultural factors which distinguish former smokers from smokers indicate that behavioral factors may be related to the ability to successfully stop smoking.
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IN SUMMARY
• Except for the marginally unstable attribution for success among the FSM group as opposed to the stable attribution for success among the FSF group, gender differences were not determined in this research. It is possible that similar attribu tion patterns for success at smoking cessation or failure at smoking cessation exists among both men and women. However, further research in this area employing a larger test population is recommended. The researchers recommend that , a study be designed to evaluare the success attribution of former smoking men and women who have remained abstainers as opposed to men and women who stopped smoking but later returned to the smoking behavior. Such a study might provide information about attributional differences that would provide insight into the reasons for the higher recidivism among women. Such information might lead to the development of attributional therapy techniques that would assist women in their efforts at smoking cessation. The limitations of this study include a limited sample size and the resultant difficulties in establishing statistical significance. This diminishes the ability to determine additional conclusions. However, the means and the trends determined from this research are adequate to enhance existing research and establish recommendations for future research.
